
Wo rk s h o p Regi s tra t i o nC A STLE HILL  2006

PAY M E N TCASH CH E CK MONEY ORDER V I S A M A ST E RC A R D
CREDIT CARD NUMBER:
CARDHOLDER SIGNAT U R E : EXP DAT E :MAIL COMPLETED FORM TO : CA STLE HILL,  P.O. BOX 756,  TRU RO, MA O2666  TEL: 508 349 7511VISA AND MAST E RCARD MAY BE FAXED  F: 508 349 7513 o r R E G I STER ON-LINE: w w w. c a s t l e h i l l . o r gPLEASE REFER TO PAGE 77 FOR CANCELLATION AND REFUND POLICY

# of M a t e r i a lC LASS TITLE D a t e s S e s s i o n s Tu i t i o n Fe e s To t a l

TOTA L (From above)*M E M B E R S H I PAMOUNT ENCLOSED

N A M E :
IF CHILD, DATE OF BIRT H : PARENT’S NAME:
WINTER ADDRESS:
C I TY: STAT E : Z I P :
E M A I L :
WINTER PHONE: SUMMER PHONE:
SUMMER ADDRESS:
C I TY: STAT E : Z I P :

M E M B E R S H I P *Membership helps keep our classes affordable.A RTS LEADERSHIP CIRC L ERO CO CCO A RT NOUVEAU C U B I S M( $ 2 , 5 0 0 ) ( $ 1, 5 0 0 ) ( $ 1, 0 0 0 )FAU V I S M( $ 5 0 0 )S CH O LA R S H I P FA M I LY / CO U P L E I N D I V I D UA L( $ 2 5 0 ) ( $ 10 0 ) ( $ 5 0 )
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